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The child was born in a breech presentation ; and considerable traction had to be made upon the legs, in order to effect delivery. The child presented a flaccid paralysis of the lower limbs ; the abdomen was flaccid, and sank at each side ; and there were no contractions of the abdominal muscles. At regular intervals, corresponding to the respiration, there was a striking sinking-in of the chest muscles on the sides, at about the region of the diaphragm. The bowels could be moved only by enema. The distended bladder could be palpated ; and pressure caused a flow of urine?an incontinence of retention.
The knee-jerks, the plantar reflex, and the abdominal skin reflexes were all absent.
Anaesthesia extended to the xiphoid anteriorly, and above the second dorsal vertebra posteriorly. The pupils reacted freely to light. There was no cranial nerve palsy, and examination had shown no spinal bone lesions. The feet were warm, and there was no atrophy of the legs or thighs. The diagnosis was thought to be a transverse myelitis between the second and third dorsal segments. The breech presentation and delivery by the feet was considered to have been connected with the production of the condition.
In the discussion that followed, Dr. J. P. Crozer Griffith, who had previously seen the child, referred to the case as being a most remarkable one, and pointed out that paralysis of the upper extremities, due to injury at birth, was not uncommon ; but that of the lower appeared to be rare. He was struck by the curious sinking-in of the costal margin, together with the entirely passive state of the abdomen during respiration, and the active movement of the upper part of the chest. It gave the impression, at first, that the diaphragm was paralysed ; but this was certainly not the case, because the lesion in the cord was clearly too low to have involved this muscle, which is innervated from the fourth cervical segment. The condition was probably due to the lack of tonicity of the abdominal walls, on account of which there was a failure of proper support to the upper portion of the trunk.
In connection with the absence of knee-jerks, he quoted Walton, of 
